The aim of this study was to determine the factors affecting the sexual function of women of reproductive age with reference to the adverse effects of sexual dysfunction in women and its consequences on family life. This research was a cross-sectional study conducted in 2014-2015 and the study population included married women with stable sexual activities (at least for the last four weeks) referred to Women's Clinics of Hakim Neyshabur Hospital, Iran. The criteria for this study were as follows: being at the fertility age, being married and having regular sexual activity during the last four weeks. The study also included the women with a history of vaginal surgery, uterine surgery, vaginal or uterine anomalies, mental illness, any use of psychoactive or narcotic drugs. A standard questionnaire for women's sexual function (FSFI) was used for data collection. Data were analyzed using SPSS16 software, chi-square test, and one-way analysis of variance.
I N T R O D U C T I O N
Sexual activity in humans, when instinctive, is vital and incorporates the religious, mystical and historical concepts and themes (1) . Sexual function results from cofunctioning of the neurological, vascular, and endocrine system (2) . Sexual function depends on the family, social, and religious beliefs and is affected by gender, health, and personal experience (3) . Sexual dysfunction is defined as a disorder in the sexual response cycle or pain during sex (2) . Sexual dysfunction may be due to psychological and physical factors. In cases where the cause of sexual problems is physical, psychological factors may have a secondary role in complicated situations and can cause problems in sexual response and sexual dysfunction (4) . Sexual activity is influenced by the person herself, family, community and culture, the complexity of the environment, her sexual history and her husband, past relationships, mental health status, recent medical problems, and hormonal status (5) . Studies have shown that sexual dysfunction is closely related to mental illness and divorce, as well as being nervous, having abdominal pains and backache, impotence, and even disability in performing everyday activities are the consequence of being dissatisfied with the sexual activities. The favorable sexual performance is a key factor in the consolidation of the family (6) (7) (8) (9) (10) (11) .
However, couples who have sexual dysfunction might be unaware of its impact on marital life and its role in poor communication, low self-confidence, and depression (12) (13) (14) (15) . Lewis showed that 40-45% of women have at least one of the steps in their sexual response (16) . Sexual dysfunction is typical in most societies, with 30-50% of women in developed countries, whose sexual relationship is affected by this crucial issue (17) . Considering the harmful effects of sexual dysfunction in women, the consequent complications in family life and the importance of prevention and treatment, this study was done to determine the factors affecting the sexual function of women of reproductive age.
M A T E R I A L A N D M E T H O D S
This cross-sectional study was done in 2014-2015.
The study population involved married women with stable sexual activity (at least for the last four weeks) referred to the Women's Clinic of Hakim Neyshabur Hospital, Iran. Entry criteria included: being at the reproductive age, being married, having a continuous sexual activity during the past four weeks. The study also included women with a history of vaginal surgery, a his-tory of uterine surgery, vaginal or uterine anomalies, a history of mental illness, the use of psychotic and narcotic drugs, while premarital relationships were excluded from the study. One thousand women entered the study, and were examined according to their entry and exit. Each woman was then asked to read and complete a standard sexual questionnaire carefully. Meanwhile, for the convenience of the subjects, a female questioner conducted the study. A standard questionnaire for women's sexual function (FSFI) was used to collect data. The questionnaire reliability has been confirmed in previous studies (12) . This questionnaire with 19 questions evaluates the sexual function of women in six independent areas: desire, mental stimulation, humidity, orgasm, sexual satisfaction, and pain. In terms of scoring, according to the designer, the questionnaire for each area was scored by adding the scores of questions in each field and multiplying it by the factor number. Since, the score of field question in the standard questionnaire for women's sexual function (FSFI) is not equal in each section, in order to equate the domains with each other, the scores from the questions of each domain were combined and then multiplied by the factor number. The assigned scores are as follows: 1. vaginal zone (1-5); 2. sexual stimulation area, 3. vaginal moisture, 4.orgasm, 5. pain (0-5) and 6. sexual satisfaction (0 or 1-5). A zero score indicates that the person did not have sexual activity during the last four weeks. By adding the scores of the six domains, the total scores were obtained. In this way, the score is such that a higher score indicated a better sexual function. By equating the domains, the maximum score for each field was 6 and the full scale was 36. The minimum score for the sexual desire domain was 1.2, 0 for vaginal humidity, orgasm and pain, 0.8 for satisfaction; the total scale score was equal to 2.
Data were analyzed using SPSS16 software, chisquare, and one-way analysis of variance.
R E S U L T S
The findings showed that the prevalence of sexual disorders was significantly related to the level of education, husband's employment status, family income, specific diseases, and husband's education (p < 0.05) ( Table 1) .
In this study, 1,000 women of reproductive age were studied and classified as follows: 39.5% had sexual dysfunction disorder, 37.5% had mild sexual dysfunction disorder, and 2% had a severe type of sexual disorder. Among the participants, the following disorders were found: orgasmic disorder (12.7%), stimulation disorder (8.7%), libido disorder (7.1%), vaginal humidity disorder (5.5%), and sexual pain dysfunction (3.1%). The mean age in women participating in the study was 28.3 ± 4.56 years (45-17 years of age), and the mean age of their spouses was 33.1 ± 7.30 years (21-49 years of age) (Table-2 ). 
D I S C U S S I O N
The results of the present study indicate that orgasmic disorder, lubrication disorder, libido disorder, stimulation disorder, and sexual pain were highly prevalent.
In the study of Bacooee et al. in Babol (18), the highest prevalence was recorded for libido disorder, stimulation disorder, pain in sexual activity, orgasmic disorder, difficulty in vaginal wetting and disorder in sexual satisfaction. The reason for the difference between the results of the he Bacooee's study and the present study can be the difference in the age of the population. In Bacooee's study, most women were aged between 20-34 years, while in the present study, the distribution of women was almost the same in all age groups. Also, the difference in the geographical location, customs, and culture may impact the results (18) .
In a study carried out in Austria, the prevalence of orgasmic disorders was 39%, 35% of stimulation disorder, 23% of sexual desire disorder and pain was present with 12.8% in sexual activity (19) . The outcomes of the Hisasue's study confirm the findings of the present study.
The results of a study in Turkey showed that 48.3% of participants had a tendency to disorder, 35.9% had stimulation disorder, 42.7% had irregular orgasm, 40.9% had disorder in lubrication and 42.9% had pain in sexual activity (20), which is slightly different but to some extent confirms the results of the present study.
The results of this study showed that the prevalence of sexual dysfunction is higher in the age group under 20 and over 40 of age. In a study by Cayan et al. in Turkey, the prevalence of female sexual dysfunction in-creased from 22% in women aged 27-18 to 66% in women aged 57-48, which could be due to the approaching menopause and the problems associated with certain diseases.
However, in the present study, women over 45 were not included in the study. In this study, with the increase in the level of education, the prevalence of sexual dysfunction decreased, which is similar to other studies (16) . However, the prevalence of sexual dysfunction was not associated with her husband's education level. The sexual dysfunction in women whose husbands were unemployed was higher than in other women, but the highest rates of sexual dysfunction were found in the study of Bacooee in women whose husbands were working.
In the present study, the prevalence of sexual dysfunction in women with low-income levels was higher. The results of the Bacooee's study also confirm this conclusion. In addition, sexual dysfunction in women with chronic disease was significantly higher than in others. In the study of Bacooee, sexual dysfunction in women with chronic illness was more likely to indicate physical and psychological problems associated with chronic disease.
Hisanse et al. reject the association of physical and psychological problems with chronic disease (17) . In the Ponholzer study, cardiovascular disease, diabetes, depresssion, and urinary tract disorder have been identified as the risk factors for sexual dysfunction (15) .
C O N C L U S I O N
Sexual disorders are prevalent in women of reproductive age, and the establishment of counseling and (6) educational centers to identify these women and their needs in order to increase the quality of life seems necessary.
